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' CITY OF LODI COUNCIL COMMUNICATION
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( AGENDA TITLE: Communications (April 2, 1992 through April 7, 1992)
MEETING DATE: April 15, 1992
PREPARED BY: City Clerk

RECOMMENDED ACTION:

AGENDA ITEM RECOMMENDATION

No action required - information only.

BACKGROUND INFORMATION: A copy of applications for Alcoholic Beverage License
have been received from the State of California
Department of Alcoholic Beverage Control for the
following:

a) Thomas Lewis Stockwell Jr., Food and Fun Concessions
for the Softball Complex, 401 North Stockton Street,
Lodi On Sale Beer, Original License; and

b) Thomas Lewis Stockwell Jr., Food and Fun Concessions
for Armory Park, 333 North Washington Street, Lodi On
Sale Beer, Original License.

401 North Stockton Street and 333 North Washington Street, Lodi is in a PUB, Public
zone. This is an appropriate zoning for this type of Alcoholic Beverage Control

license. These licenses are for concession stands for the Softball Complex and
Armory Park.

FUNDING: None required.
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Do Mot Write Above This Lins—For Nosdqwarters Oice Ondy
APPLICATION FOR ALCOMOLIC BEVERAGE LICENS(S) 1. TYPE(S) OF LICENSE(S) ﬂ"-ENO
To: Deportment of Alcoholic Beverage Control RECEIPT NO,
1901 Brocdwoy - {fe it f.{,:”
Sacromento, Colif. 95818 __Stockton (N SAKLE BEER ICAL
CEISTEICT SERVING LOCATION) 3902
The undersigned hereby appiies for
licenses described os folfows:
2. NAME(S) OF APPLICANT(S) ﬁnp.} Permit
Applied under Sec. 24044 (m] ;
STOCKWELL, Thomas Lewis, Jr. Effective Date:  Iss. Effective Dote
3. TYPE(S) OF TRANSACTION(S FEE LicC.
¢ i TYPE
$
ORICINAL 200.00 40
Anmial Fee 203.00
4. Nome of Business
Food & Fun Concessions
3. Locotion of Business—Number and Street
333 N. Washington St. '
City and Zip Code County $
Lodi ~ 9524 San Joaquin TOTAL | 403.90
6. If Premises Licensed, 7. Are Premises Inside
Show Type of License ——— City Limits? Yes
8. Mailing Address (if different from 5)—Number and Street (Tomp) (Porm)
b C " Stockton, CA 95207 Perm ‘

10. Have you ever violated any of the provisions of the Alcoholic
Beveroge Control Act or regulotions of the Deportment per-

o taining to the Act? Yo

11, Explain o “YES” onswer 1o items 9 or 1C on on anochment which sholl be deemed part of this opplicotion.
7

Qzﬂcvuyvumbeenconw‘mdofuhlony?

12. Applicont ogrees (o) that any manoger employed in on-sale licensed premises will have oll the qualificati of a lic ., ond
(b) that he will not violate or couse or permit to be violated any of the provisions of the Alcoholic Beveroge Control Act.

13. STATE OF CALIFORNIA County of _______San.JoeqQuin._..____._____ Date___.__ 3=R6=%2 ..
M—ndty.lm_-ghm-huﬁmow.bvl-—.um&u-ndun—(lihcnﬂno.pi-um,pm.tm i . of an §
oficer of the opplicant corporation, named in the loregeing epplicotion, duly outhor: d te moke this applicotion om it beholf; (21 that he hos read the fore.
.ﬁqmﬂhﬂhmwu‘h!mhmaﬂ-hmﬂmmm“m;|J)Mn‘bmmmmu‘lm
o oppliconts hot ony direct or indiract interes! in the licont s or liconts  busi o be ducted under the licemseis) fo¢ which this opplicetion is mode:
(4) vhat vhe ) digati o g d ol ilmmd.'.u'&-'rM-muﬂd-l—nuuhlillummhhmomuuh-n(m
ﬁnmhﬁy--bkhlollp—nkr‘mi‘ﬂod--blhb-..ﬂwi—n'du-umui-h-uﬂu-mhuhmy:rmﬂdkmlwuun
debrovd s injure any creditel of tromsbprer: (') thot the For ion moy be withd by sither the applicent or the licentes with no resulting liokility te
the Deportement. . J,-‘ -a'i-—g-» ¢ J /

T4, APPLICANT 4 A1 Ay ¥, A
sion were [ Mgyl 0L DA /) - .

f 1 s - ' 1
APPLICATION BY TRANSFEROR

15. STATE OF CAUFORMNIA County of ________ . Date ________ -

Under penclty of periury, soch persen whess tige below, 33 .-dunt'llﬂchv&oliqm.-un-u—ﬁ-p Fior of the corporate licenses,
aomed in he " Sicass dely A".n.-hnmuudumﬁ-ﬁo«nh-w&mnﬂmhwnwwuumumrm
oll interest in the et 1. ) described belew ond te wonfer 1ame 1o the h end of lototion indicated on the upper pertion o this epplicotion

form, it such wonsher is epproved by Dicacter; (3] thet the transler application s propesed Womifer is nct mode o sotisly the poyment of o loon or re Fulhl
=5 sgresment entered inmle mors than ninety doys precading the doy on which the wonuler application is llu-imm.w.-v..-hnuuum..
peoforance te or for wny crediter of Wwembsrer or b defrevd or injure Bny creditor of tomileror; (4] thet the tromuler epplicotion moy bs withdrown by either the

mplicont or the B with ne resuitiag Niokility te the Depertment.
16. Nome(s) of Licemee(s} 17. Signature(s) of Licensee(s) | 18. License Number(s) .
19. Location Number and Street City and Zip Code County

Do Not Write Below This Line; For Department Use Only
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To: Department of Alcoholic Beveroge Control RECE
1901 Broodway _ -
‘on ON SALE HFER
Socromento, Colif. 93818 Stockran ON
! ey - 3902
The undersigned hereby applies for Date
liconses described os follows: hisved
T . Permit
2. NAME(S) OF APPLICANT(S) e
Applied under Sec. 24044 O
~STOCKWELL, Thomas Lewis Jr. Effective Date: 7. Effective Dote:
3. TYPE(S) OF TRANSACTION(S) FEE TI;C'E
OKIGINAL $ 200.00 |40
Annual Fee 203.00
4. Name of Business
5. location of Business—Number and Street
401 N. Stockton St.
City ond Zip Code County s
_lodi, CA 95240 San Joaquip TotaL 403,00
6. if Premises Licensed, 7. Are Premises Inside
8. Moiling Address (if different from 5)—Number and Street (Tomp) (Parm)
-70 Place Stockton, CA 95207 Perm -

9. Hmywwbmmvkndduhbtq?

10. Have you ever violated any of the provisions of the Aleoholic

Beveroge Control Act or regulations of
taining 1o the Act? w0 1

the Department per-

NO
11. Exploin a “YES” answer to items 9 or 10 on on afachment which sholl be deemed port of this application,
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N 2 i 1B. License Number(s)
16. Nome(s) of Licensee(s) 17. Signoture(s) of Licensee(s) ‘h\
9. Location Number ond Street City ond Zip Code County
Do Not Write Below This Line; For Depastment Use Only
Attached: [] Recorded notice,
Fiduciory popers,
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